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PREFERRED DENTAL

Blue Cross and Blue Shield of Alabama's Dental Network is a statewide dental network.
This managed care program is designed to promote quality and cost effective dental care.
Currently more than 2,800 dentists, approximately 92% of the dentists in Alabama, have
joined this program.

Dental Network Provisions:

o Network dentists will file all claims and accept the Blue Cross payment as payment in
full (after any deductible and coinsurance you owe).

e Payments for covered services provided by in-network dentists in Alabama are based
on the dental network fee schedule that offers an average savings of approximately
20% off billed charges.

e Payments for covered services provided by out-of-network dentists in Alabama will be
made according to the dental network fee schedule at the same level as in-network
services. However, you may be responsible for the difference between the Blue Cross
payment and the dentist’s charge (plus any deductible and coinsurance). You may
also have to file the claim if your dentist’s office will not.

e Payments for covered services received outside Alabama will be paid at the lesser of
the amount Blue Cross will recognize as the “allowed amount” or the amount charged
by the dentist.

e To find a network dentist, go to AlabamaBlue.com and click on “Find a Doctor”. Then,
select “Dentist” for healthcare provider type and enter a search location or call
customer service at 1-800-321-4391.

The Managed Dental Network - another reason why
Blue Cross and Blue Shield of Alabama is the leader in managed care.



PREFERRED DENTAL BENEFITS

Preventive Services

Dental Fee Schedule with no
deductible.

BENEFITS PREFERRED NON-PREFERRED
Deductible $25 per member each calendar year; $25 per member each calendar year;
Maximum of three deductibles per maximum of three deductibles per family.
family. Member responsible for any difference
between billed charge and fee schedule
reimbursement.
Diagnostic & Covered at 100% of the Preferred Covered at 100% of the Preferred Dental

Fee Schedule with no deductible. Member
responsible for any difference between
billed charge and fee schedule
reimbursement.

Basic & Major
Services (Fillings,
Oral Surgery,
Periodontics,
Endodontics,
Prosthodontics)

Covered at 50% of the Preferred Dental
Fee Schedule subject to a $25 annual
deductible.

Covered at 50% of the Preferred Dental
Fee Schedule subject to a $25 annual
deductible. Member responsible for any
difference between billed charge and fee
schedule reimbursement.

Orthodontic Services

Covered at 50% of the Preferred Dental
Fee Schedule subject to a $25 annual
deductible. No dollar limit for medically
necessary services for members under
age 19*. All other services limited to a
separate lifetime maximum of $1,000
per person. Coverage available to
Dependent Children under age 19

only*.

Covered at 50% of the Preferred Dental
Fee Schedule subject to a $25 annual
deductible. No dollar limit for medically
necessary services for members under
age 19*. All other services limited to a
separate lifetime maximum of $1,000 per
person. Coverage available to Dependent
Children under age 19 only*. Member
responsible for difference in billed
charges and allowed fee schedule.

Annual Benefit
Maximum

No maximum for members under age 19*.

$1,500 per member age 19 and over for all covered services.

Annual Out-of-Pocket
Maximum

For members under age 19*, deductibles and coinsurance for in-network (preferred)
dental services will apply to the annual health in-network out-of-pocket maximum.

*Applicable pediatric dental benefits apply to members through the end of the month in which the member turns 19.

This is not a contract. Benefits are subject to the terms, limitations and conditions of the group contract.
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Notice of Nondiscrimination
Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the
scope of sex discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less favorably because of race,
color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

° Provides reasonable modifications and free appropriate auxiliary aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats)

° Provides free language assistance services to people whose primary language is not English, such as qualified interpreters
and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557
Compliance Coordinator. If you believe that we have failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator,
1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557
Compliance Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-
368-1019, 1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-855-216-3144 (TTY: 711) or call Customer Service.s

<t

Arabic: Jsw dlaeam oo leall i Al el Sl el enall e el el a i L e ol 3 a Wl selial) cdiana Sl 3 3 w2l Canat o 13) -alaml
o3l Lasis JLat¥) S (711 2 pomill islg)) 1-855-216-3144 00 el Blaa 1ol Jpemsll,
Chinese: WHV1R: WIRMEYE Fidih, AT %A ERIE S BIIRSS . FATIE G S SRt id X i B R A IRSS, DL 5k = pm)
ISR . WHIRIT 1-855-216-3144 (TTY FIF 4R 711) BiBHE IR %H.
French: ANOTER : Sivous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1 855 216 3144 (TTY : 711) ou contactez le service client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfigung. Geeignete
Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie +1 855 216 3144 (Durchwahl: 711) oder den Kundendienst an.
Gujarati: t2llot AU % A oA {l Al 81, Al MR HIR (:9es el Asla Ac Guctou 8. Yool Sleul Hsdl yelst sral
HI2o{l Aot UslA Al Al UL [Aoll YA GUACU B. 1-855-216-3144 (TTY: 711) UR Al 2Jles Acll UR SIA 5.
Hindi: £27eT &: 319 319 R=d) dlerd &, Eﬁmmﬁmﬁwméaﬁwﬁ I YT H AT 30T 1 & foIw
3Uar FERIE AT 3N HaT off :¢[oh 3Tt &1 1-855-216-3144 (TTY: 711) T Slel Y AT A6 T T et |
Japanese:
CEN: HABEEINDAICE., BEDOEFETVRAIVM—ERZCRABLTEYEY . 7RI ITLGHRATHEREIRMT 570, Hi
BB EOZ B —ERLENTIRELTBYET . 1-855-216-3144 (TTY: 711)
1L DRAT—H—ERIZBBEETHHAELIESIL.
Korean: 32|: ot0{S(5) otA|H F= A0 X| @ MH|AF 0|85t = AFLICE HZ 7tso dAo = FHE NSo7| ¢let
A BX 7t MHAE 222 MIELCH 1-855-216-3144(TTY: 711)2 M35t LE 2 MH| A0 22|5HA K.
Lao: c89721g: 112¢59cD9 290, MuLSPILgoBELMWWITISScVDIMUM. MuLcde pr
NILOINMUCEITTLIVNIVTETVI2YL IVSVECLLNTIVIOCRICHNOCLVLSIFIVIOIRLANOBVCTONI. (U 1-855-216-3144
(TTY: 711) O ?mmqueuomvgnm.
Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Também
estdo disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informagées em formatos acessiveis. Ligue
para 1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.
Russian: BHUMAHWE. Ecnu BaL s13blk pyCCKUI 513bIK, K BawmM ycnyram 6ecnnatHas sa3blikoBas nomollb. COOTBETCTBYHOLLME
BCNoOMoOraTernbHble CPpeAcTBa M yCnyru no NnpegocTaBneHnio MHopMaLuum B AOCTYMHbIX hopMaTax Takke npefocTaBnsaTcs
6ecnnatHo. MosBoHuTe no TenedoHy 1-855-216-3144 (TTY: 711) unu obpatutech B Criyx0y NOALEPHKKM KIIMEHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingtistica. También hay disponibles,
de forma gratuita, ayudas y servicios auxiliares adecuados para dar informacién en formatos accesibles. Llame al 1-855-216-3144
(TTY: 711) o llame a Servicio al cliente.
Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin
ang naaangkop na mga pantulong na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.
Turkish: DIKKAT Konusmaniz durumunda Tiirkge, (icretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erigilebilir formatlarda bilgi
saglamak icin uygun yardimci araglar ve hizmetler de licretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Musteri Hizmetlerini arayin. )
Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hé tro ngén ngi® mién phi ¢ sén cho quy vi. Chung téi cling c6 cac hd tro
va dich vu phu trg' mi&n phi phu hop dé& cung cép théng tin & dinh dang dé tiép can. Vuilong goi s6 1-855-216-3144 (TTY: 711) hodc
goi Dich Vu Khach Hang.
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Local Government Health Insurance Plan
Dental Benefits Administered By:
Local Government Health Insurance Board
Post Office Box 304901
Montgomery, Alabama 36130

Phone: 1-334-851-6802
Toll-Free: 1-866-836-9137
Website: LGHIP.org

Claims Administrator
Blue Cross and Blue Shield of Alabama
450 Riverchase Parkway East
Birmingham, Alabama 35298

Customer Service: 1-800-321-4391
Rapid Response: 1-800-248-5123
Fraud Hot Line: 1-800-824-4391
Website: AlabamaBlue.com

Group Numbers: 30000, 97000
MKT232-2508



